e T TR T R A S RO S

B P

PUNCHED ARIZONA ETATE DEPARTMENT OF HEALTH fw“-’s'rma FILE NO.
VERIFIED Soeas oF Vit sTATIETICS :2%3;7
X L~ BIRTH NO. CERTi F] CATE OF DEATH REGISTRAR'S NO /
oy 1. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE  (WHERE DECEASED LY
IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
/._f! ‘p{ A, COUNTY 1} ;}I‘ITOWN‘ 1M ARIZONA A, STATE OO
\CE OF Graham Lfe_hi_fe_ : Graham
4' G, CITY IN GITY LIMITE c. c.l":rﬁv R Yy s
?\AND TOWN Saf ford [ ouUTSIDE CITY LIMITS TOWN o pond O ouTSIDE CITY LiMiTs
Ai RESHJE CE D. :’gléiélt;#REﬁfF {IF NOT u;;losrn#.é:n INETITUTION, DiVE STREET D. STREET {IF RURAL, GiVE LOCATION} p |3 RESIDENCE ON A FARMYT
7L INSTITUTION 8?60?%1 ree 820 7th. S YES[D) wNofg
3. NAME OF A, (rinsT) (MiDDLR) C. {(Lasm) 4, SEX | B, COLOR OR RAGE | GA., MaAsRIED, NEvEr MARRIED,
/ DECEASED WIDOWED, DIYORCED (SFECIFY)
l (TYPE OR PRINT) PETER JACOB JACOB vhit Nivorced
3 6B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (1n yEArs| |F UMDER t YEAR | IF UNDER 24 HRS.| BA. USUAL QOCGUPATION (SIVE KIND OF
MONTH DAY YEAR LAST BIRTHDAY) | momTHS DAYS HOURS MIN. | WORK OURING MORT OF LIFE EVEN |F RETIRED)
DECEDENTL/ Wilma May Pot. l 30 |1399 | Carpentsr
Y g98. KIN{D OF BUSI. 10. BIRTHPLACE svatel 11. CITIZEN OF WHAT 12, Was Deceased EvEr IN U, S. AaMeDp FoRces? | 13. SOCIAL SECURITY
,:.RSONA}./ i NESS OR INDUSTRY OR FOREIGN COURTRY) COUNTRY? (YES, NO, OR UNKNOWN} | (37 YEB, wAR GR DATES OF SEZRVICE)
4 ' 20 lconstru U.S.A. N o _None. 526 -4 535?
DATA 14A. FATHER'S NAME 14B. BIRTHPLACE 15A, MOTHER'S MAIDEN NAME 15B. BIRTHFLACE
(BIATE OR COUNTRY) L (STATE OR COUNTRY}
Abepgle oWl Utah
16. INFORMANT'S $I \TURE ADDRESS 17. DATE (HONTH) (DAY} (YZAR)
& gtansat (2rr A0, s Z DEATH October 11 X961

ENTER ONLY ONE CAUSE PZR
LN For (A}, (B}, (C}.

I1His DOER HOY MEAN THE

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATHE

ANTECEDENT CAUSES
MORBID CONDITIONS, IF ANY,

(A)

.
) ol

INTERVAL BETWEEN
QONSET AND DEATH

- Al
DUE TO (B)M e P

| woom or pYina, sucH Ae
\ DEATH f,’ WEART FalLURK, AstWEnia, | @IVING RIGE YO THE ABOVE .

£/ | wTe.17 MEans T pragask, | CAUSE (A) BTATING THE UN- 1& v

UTEM 18) i INJURY, ©OR coumLication | DERLYING CAUSE LAST, DUE TO (C) whd o '}@ Wt

2, | WHICH CAUSED DEAYH. [1. OTHER SIGNIFICANT CONDITIONS
e{f B CONDITIONS CONTRIBUTING TO THE DEAYH BUT NOT
£f PLACK DISEASY CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH.
IPERATIONS, 18A. DATE OF OPERATION 198. MAJOR FINDINGS OF OFPERATION 20. AUTOFPSY?
AUTOPSY IJl?ﬂ yes [

'{)‘\EDICAL -j’
T

IFICATION“

noXl

2.

I HEREBY CERTIF) THAT L ATTENDED THE DECEASED FROM—M
ALIVE O 3‘ u..‘_l.. AND THAT DEATH OCCURRED AT,

u_ﬁz. 'ro___#ﬂ__. u.‘l_. THAT | LAST SAW THE DFCEASED

. FROM THE CAUSBES8 AND ON THE DATE STATED ABNOVE,

| Z2A, SIGNATURE ¢

(DEGREE

\TITLE)

.

Z3A. ACCIDENT
SUICIDE

238. PLACE OF INJURY (E.G., IN

22C. DATE &1

GNED

(220 ST V4

23c,

CITY OR TOWN)

(COUNTY)

{8TATE)

28A. BURIAL B

258, DATE
cremavion [} Removal

113 15th. Street

FARM; FACTORY,; BTREET, OFF1
DEATH HOMICIDE ! ' '
DUETO NATURAL CAUSE
EXTERNAL| 23D. TiME (MONTH) (DAY) {YEAR)} {(MOYR) 238, INJURY OCCURRED | 23F. HOW DID INJURY QCCUR?
oF WHILE AT NOT WHILE
VIOLENCE ), INJURY M1 WORK AL V/ORK
by . GOR '8 S| URE 24B.-ADDRESS 24C. DATE SIGNED
SORONER'S /| 244 SORPNERS S)ONAT 8
.6 . - o/ 7

2%5 ADRRESS

] mwag’s 816

?-wd

288, EMBA'L:‘Kg'R'ﬂ 369

f

ey

N ek L

i
E
E
E
3
2
3
3
E
E
3
F
3



